P

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1 DATE OF REPORT ) 2.a.  NAME OF CANDIDATE OR COMMITTEE
[-15— /5 Committee to Elect Samue/ Blatemore
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

damue/ Blakemore h‘ugw/ 7 z2olY

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip vode Phone

P0._Box 002 Chaf/anodcm TN 3701 )3SS -7

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

sm‘j%@ % [VJ éhd‘lwwo)a ’—s\‘il‘e[\/ %p%’d; /) Lﬁb?zeggs—sy

~J

5. OFFICE SOUGHT (include district number, if applicable) NAME OF POLITICAL TREASURER (may be candidate)
District 5 ana/cc Green
7. CATEGORY OR REPORT (Check one)
O O o J O | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Octoper (, 2014 Jenvary (5, 2015
8. (Check one) J

a B’ﬂs campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than S1,000
and/or expenditures total more than $1,000 for this reporting period

-

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemnal revenue code

0.7 97/ ) Vasliss  Swadtic e Y25

signature of candidate / datk signature of political treasurer

11 WITNESS SIGNATURE

e, H, ot /=255 [-25-/5

signa of witness date ure of witness date
12. SUMMARY
2. BALANCE ONHAND LAST REPORT ....vovieiiciciceeaessesessssssesessscesssss s eesossessessneees e S M
b TOTALRECEIPTSTHISPERIOD ............... e s SRR ON L et S _Q_QL
¢. TOTALDISBURSEMENTS THISPERIOD .. R4S ST SRS AR et _QQL
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) s O- oo

e. TOTALLOANS OUTSTANDING .. —— e = S_QL

BT
]0 .
f  TOTALOBLIGATIONS OUTSTANDING ...................... B sﬂ-m
A ~= w0 NOILY AE
’ "'"I'Hl J NUDIH H
@ SS-1109 (Rev. 2/06) Page 1 of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full)

14. REPORT COVERING THE PERIOD

Committee 1o Elect Somue! Blatemore

FROMo /1 /14 | T 1 J15/ 15

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ O OD

b. Itemized Contributions (over $100 from each source this period)..........ccccccceeeeeei. $ O OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...cccciviiccniicinecicennieenn . $ O~DO
16. LOANS RECEIVED THIS REPORTING PERIOD ....ocoveeeeeeesseereeeseseeeeeeseereeeeseeseereneeseeeeeeeeeseeeeereereennennn § 0 OO
17. INTEREST RECEIVED THIS REPORTING PERIOD ................ .3 _0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ...ccceiveevcrvveviecrvrcrsrrernreenn $ Q (8]}

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
5
$
3
$
$
$
3
$
Total of Expenditures {$100 or less each payee) ... B .00
b. Itemized Expenditures (Over $100 each payee this period) ....ccccceceeveeeviciecvenieee. $ O-00
c. TOTAL EXFENDITURES (cther than loan repayments){add 19.a. and 19.b.) ............ 5 _ 2:£ 2{2
20. LOAN REPAYMENTS MADE THIS PERIOD ......cccoiieeiieirrccie s ss e seeesn et ses e senesoessnse s e seemnssmnsees 9 O. OO
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..coevininciencceveicnieseeneee $s_QOCO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............§ - OO
b. Itemized in-kind contributions (over $100 from each source this period) .........cccccccc.. $ 0. 00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c.ccccvcevcevinicvinceen. § OO
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .......cccccevvveiviiivcreiciecenes § O OO0
b. Iltemized Obligations Outstanding (OVer $100 €aCh) .........oc.vvveroeeeeesrreresseeesssseeseereens s 0O.00
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ........cooiennes $ O.gg )
§5-1133 (Rev. 4/02) Page L of l_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Committee 70 £le0t Samuel B/akemore

2. REPORT COVERING THE RERICD
FROM 0 /r N0 1 ft5 /15

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page]

“FD.oo

4 COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (comribations totaii
e ——

more than $100 from any conrbution

First Name

First Name Middie Name Contrioution Recsived For Amount of Contibution
Las: hame Crganzaien Name 0 Primary Eiection [ Senerai Biecuon

Agarsss {7} Runoff (Local Erections Sniy}

Gty Siate 2o Cone Date of Contribution Aggregate This Electon
Oocupatiar

Eampioyer

Madde Name Contribution Received For: Amount of Contribution
ast Neme/Crganizaton Name a Primary Election [ Generst Slection
Adoress I Runoff (Locat Eiettions Oniy}
Ty State T Dowe Date of Contnbubion Aggregate This Ciecton
Jocuipater

a

TMCYET
Fig Name Contribution Received For

Amount of Contrbution

S e e e Name [OPomary Blection [T} General Eiechon

Agaress L JRunoff [Locat Elections Cnly)

City | Stae T Codda Date of Contrigytion Ageregate This Sischon
i
i

Sooypatar

LINCAYEF

Fiust Name

onribugon Kecewed For.

Last NameiOmaninaton Name

3 prmary Blection L1 General Brection

Adaess

3 Runetr {Local Eteptions Oriy)

Cite State Zio Cade

Date of Confribution Aggregate This Sethon

apauen

Epoyer
P
& TOTAL TEMIZED CONTRIBUTIONS

iy e {6 18 3 of nex) DBge 7 aositona! pages f this Iomn &9e used. !
#Enis s the last page of contnbunons. s pmaunt must b shown it dem 15k, of summary )

% S5-1121(Rev. 208}

Pape 3 of _.Zw_

RCs 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

U RAME OF CAMDIDATE OR COMMITTEE

Commitiee to Llect Samue/ BSlakernipre

REPORT COVERING THE PERICD

Mol 14

§OTOTAL ITEMIZED INUND CORTRIBUTIONS FROM PRECEDIMG PAGE {enter 3G i firs! Hemized page!

Ty / /5 / /5
At’?xzni
C-co

CORFT

Pty Haamee Mictdio Marea

28! hgrnelrganualicn Name

ta-King Congicuon Reseived For
T} eoroary Election. L Genaral Bieclion

o Runofi {Loes Elecrons Only'

LETE THE APPROPRIATE ITEMS FIOR SACK ITEMIZED INHKIND SONTRIBUTION iking contetulms toming mans thar 3100 10m &y cpiutr gurvss the perio

JRCSIS SO

Yghue of In-Kingd Contibuticn

4T Kok

Last Mamergareston Name

if-Ked Contribubion Received For
[} Boewary Blechon L.} General Biection

{1 Runoft (Loss: Stsctons Oily

AERER Cgim of s Hind Comtrzenen AgLrenale e Eucon
Tk Srae Ziptie Ceseintion o fe-Kewd Contedidion
Cotuoation FORpIRY

Value of In-King Conwigusm

Ericyer

filthess Datel i Ko Comtitution Aggngate this Eacron
Tay Tz ZipGage Tesuriction of n-Kird Sorirtction

Mivitle Hami

FestName e Narm I-Kirsg Contribuhon Recsived For Viswe ¢f in-ling Contibuten
[ Pomiy Stechon (] Ganars Slection

B8t M Trganizaton Name .
3 Rune# ¢ ccat Electiens o)

A Deste ¢f - inz Cermouon Agpregai s BRction

O S e Dxeseripbor:at in Kevt Seessiutior

Laupatnn LA

T bt § Miiaie feame L In-Kind Contrbuton Repsived For Ve of Ir-Kind Contibuton

. H [ Primery Esctens L] Geners Fiectioo

LAz Hare g Nase
[ guret (Locar Seections Oniy

Sdnss ate o > Yerd Tomiimaser Aqguregete Tis Secis

ity St I Code Dioccrgtens of it Kord Covsribamon

OSSR Empacyer

S TOTAL TEMIZED INKIND CONTRIBUTIONS
SRy DAwSED s 280 T ol next pade A 3diiona: SagEg of e 10t e e |
Firus s I ias) page of kg SIRTIBLENS. TIS @Nac Ml e stowror dem 220 oF summany )

Sirst ame: In-€ma Conmbuton Retwives For Yalue of in-Kono Contnindion §

. N . ~ }

] [} Pamary Eiection (] General Elsctios |
Laas NErR DmaEnIE0 s han

3 runett (Leocat Slecticos Dnw:

AQLTRES e ot ite kg Soripbasion HCOEQEE this Hlestin ;

|

Lty e ) Oetrgrion nl et Corrbation i

i

§

‘5"0,00

g
43
2157]

351128 Rew 2708

L
Page Y ot _ [ _

D¢ 158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Committee Fp Hlect Samuel Blakemore.  |[FRM/0/ [ ./ /(15 /15
mou

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) yO oo

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure

——r— e e e ——————

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

20,00

) SS-1129 (Rev. 4/02)

Page 5 of 2

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Committze to Elect Sammue! Blakemore.  \odilu |7 /s fis

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For Date of Loan
O Primary Election [ General Election
City State Zip Code
O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)
;2‘; S$S-1132 (Rev. 4/02) Page (0 of 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ommittee v Elect Samuel Blafermsre

2. REPORT COVERING THE PERIOD

FROM:70// /1Y

ITO: /4 /5/ (5

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Outstanding Balance
(Beginning of Period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

_————————————————————————— e Em————

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Description of Obligation

in item 23b. on summary page.)

o.co

4, TOTALS #

(Total from Outstanding Balance - (End of Period) column must also be shown

40.co

AT

&F) ss-1127 Rev. 4102)

Lof_7

Page
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